TFE BAVINWN Ur FEALIR U MIJAWUAIR],

No. 300 . SArTe
.48 ALED AUG 22 1955 STANDARD CERTIFICATE OF DEATH State Fite No. 2o e 3090 ).
| BIRTH KO. _ res. oist. wo._ 42 priusny rec. oist. wo._ 1000 5o no 881
1 PLCSCE OF DEATH ’ 2. USUAL RESIDENCE (Whare decoased lived. If Lostitution: residence before
a. COUNTY . STATE b. COUNTY dizisefon),
0 Buchengn - : Mlssourl Buc hanaf’
b. CIEY {1 cuteide corpurate limits, write RURAL nnd‘:iv;.up) g‘l’ALYEEEE nl(.):;) c. ng’ o - a4 ?:}‘?mﬂ ,,mmmﬁg ’
Tawn St, Joseph Yrs. TOW St, Joseph .- dl =
OF .
HHJOLIS-PF'I"AAR%.EOR (I not in hoapihl or institution, give strect nddress or location) . ASI;FDRREEESI.-S f11] mr:l. xive location) ; 0 ’ t { o
INSTITUTION St. Joseph's Hospital . 1026 Ridenbaugh St.!
3&%%55%% 8. (First) b. (Middle) ¢. (Last) 4 Dél:E {Month} (Day) (Year)
(Typeor Printy  WILLIAM H. MELVIN e Aug. 1B, 1955
5, SEX 7y | 6 COLOR OR RACE: | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BI!RTH 9. AGE (In years| IF UNDER | YEAR | & UwDER & ras,
. WIDOWED, DIVORCED (Bpevify last birthday} |Months , Days | Hours | Min.
_iMale . IWhite Married Jen, 17,1878 | 77 |
10;; ‘1_.1?:1'& 2‘:;?‘:,?.,‘{,'.,?,2‘ lﬁt:':ﬁoum;- 10b. KlND: OF Busmsso?]lér ll{«l‘; W BIRTHPLACE (o000 i seaee or Foreign mmv,"/ 12, c|-r|_z;ﬁ§?pw|.|”
Farmer Agriculture Virogua, Wisconsin
lil:ia. FATHER'$ NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR vlr:
Taylor Melvin 4 Jane Silba Elizabeth lelvin .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 00, or unknowa) | (Of yes, give war or dates of service}
no 499 16-419 Mr, & Mrs, We ter Ml 11 en Ste. Josn].,l
> W 18 CAUSE OF DEATH- "~ - i - MEDICAL CERTIFICATION: . - ‘|- INTERVAL BETWEEN

| Enteronly opecanseper | I+ DISEASE OR oounmou a . ONSET AND DEATH
line for (s), (b), and (¢) | PHRECTLY '-E“D'"GT"DE”“'(a) Rf en ¢ L! SR Eule¥] "’VJQ c°"—r..“t ’.+ i \L.“ ‘{- 3.4 j:-q 3

' +Thin does mot mean | ANTECEDENT CAUSES Q') , g
the mode of dying, such | Morbid conditions, if any, pising DUE TO (b) ‘W"Ma&m
as heart fallure, asthenia, | Tite.to fhe above cquae (a) stating . o
ede, It meand the dis- | e '"'d"l”‘”’ cause last. ) =
case, infury, or i DUE TO (¢)

tion which caused death, 1-11. OTHER SIGNIFICANT CONDITIONS, . & bsFts v ¢ IH‘\» MMM&MJ .

" Conditions coniributing to the death but not .
related to the disease or condition cousing dealh. w 'el-&—-\-& |

19a. DATE OF OPTE'I%?Q 19b. MAJOR FINDINGS OF OPERATION Lt ek : S| 20, AUTOPSYY.
N 4 Q&fj ves (1 wo
21a. ACCIDENT. L (Bpedfy) 215, PLACECF INJURY teg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
- SUICIDE L LA - oo, farm tumnnoio hldy. et} . o
HOMICIDE * - . R N -
?.ld TIME (Month} )Jﬂ’é (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 4
2O DR Stalias HILEAT[—] NOT WHILE : .
: INJyRY . e_\ imig fawen -t ‘ 2=\N] " work AT WORK
HE-Wg ereby ceﬂ.tfy that I atiended the deceased from ¥ g- 11 150 10 £- 18 198 that I last saw the deceased
alive on _9__\3_ 19593 |, and that death occurrcd at .3_._4_0_Am from the causes and on the date stated above.
w22 SIGNATURE - L (Dmo@g 23b. ADDRESS _

! - . 2. DATE SIGNED
:ag; T
24a. BURIAL, CREMA- | 24b. DATE fz&: NAME .QF. CEMETERY OR CREMATORY | 24d.: LOGATIO {Qity, town, o county) - (State)

W) auq /iX%s" Horirs: ehﬂ.b&/ /)fme

DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE

Vi 3, 35 has B (1 ey Shagil,

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by me, or - L e

, Student Embalmer No.

working under my persconal supervision.

T S S R Signed.. @ .....................
Signature of Student Embalmer
. P. O. Address%
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
'to comply with the above constitutes grounds for revocation of license)..

If embalmed by a STUDENT, he also shall sign in his OWN handwrlttng
I¥ this body is not embalmed, fact should be so stated above.

.




